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ABSTRACT  
Primary retroperitoneal mucinous cystadenoma with a sarcoma-like mural nodule is a rare entity with one case reported in literature. We present a 
case of a 34-year-old woman who presented for evaluation of gastric pain, where a cystic abdominal mass was incidentally seen on ultrasonography. 

Subsequent magnetic resonance imaging (MRI) showed signal characteristics of a retroperitoneal cystic mass with hemorrhagic content and a mural 

nodule. After one year there was no evidence of recurrence or metastasis on follow-up ultrasonography. 
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ÖZET 

Sarkom Benzeri Mural Nodülü Bulunan Primer Retroperitoneal Müsinöz Kistadenom: Ultrason ve MRG Bulguları 

 Sarkom benzeri mural nodülü bulunan primer retroperitoneal müsinöz kistadenom daha once literatürde bir defa bildirilmiş nadir bir kitledir. Mide 

ağrısının değerlendirilmesi amacıyla başvuran 34 yaşındaki kadın hastanın ultrasonografisinde insidental olarak görülen kistik karın kitlesini sunuyo-
ruz. Takip eden manyetik rezonans görüntüleme (MRG) retroperitoneal kistik kitlenin hemorajik içeriği ve mural nodülünün sinyal karakteristiğini 

ortaya koydu. Birinci yılsonunda takip ultrasonografide nüks ya da metastaz bulgusu izlenmedi. 

Anahtar Sözcükler: Müsinöz kistadenom, Retroperiton, Sarkom, MRG 

Cystic masses originating from retroperitoneum are 

rare. The types of retroperitoneal cystic masses are 

cystic lymphangioma, mucinous cystadenoma, cystic 

mesothelioma, epidermoid cyst, pseudomyxoma retro-

peritonei, mullerian cyst, tailgut cyst, bronchogenic 

cyst, cystic change in solid neoplasms, and cystic tera-

toma
 
(1). 

We report the imaging findings of a mucinous 

cystadenoma with a sarcoma like mural nodule origi-

nating from retroperitoneum. 

CASE REPORT 

A 34-year-old woman presented for evaluation of epi-

gastric pain and discomfort for one year. Physical ex-

amination revealed epigastric tenderness and laboratory 

findings were within normal limits. 

An initial transabdominal sonography demon-

strated a large cystic mass with a mural nodule in left 

lower quadrant (Figure 1). Cystic mass was located 

anterior to the left psoas muscle with approximately 

110x76 mm in largest dimension. Cyst was hypoechoic 

with thin wall and regular   contour   without   septation  

and the mural nodule was heterogenous hypoechoic 

and there was no blood flow signal within the nodule in 

color Doppler evaluation (Figure 2).  

 

Figure 1.  Ultrasound demonstrates a large cystic mass with echogen-
ic debris and mural nodule measuring approximately 76x110 mm 
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Figure 2. Color Doppler sonography reveals no flow within the mural 
nodule. 

Subsequent contrast enhanced abdominal magnet-

ic resonance imaging (MRI) was performed to evaluate 

nature and extent of the mass. The MRI revealed an 

11x8 cm cystic retroperitoneal mass (Figure 3) with a 

mural nodule. The mass was located in retroperitoneal 

space of left lower quadrant in front of the psoas mus-

cle.  The cyst was hyperintense in both fat-suppressed 

T1-weighted spin echo and T2-weighted fast spin echo 

images. The mural nodule (Figure 4) measured approx-

imately 5x5 cm and showed minimal enhancement in 

the contrast-enhanced T1-weighted fat-suppressed 

images. There was no enhancement in the thin wall of 

cyst. The surrounding organs were displaced by the 

mass however there was no evidence of invasion. Both 

ovaries and uterus were normal (Figure 5). There was 

no distant metastasis seen on abdominal MRI.  

 

 

Figure 3. Transverse T2W MRI revealed the presence of a large cystic 
mass lying in front of the left psoas muscle. A mural nodule on the wall 
of cyst with heterogenous signal intensity is seen (a). Cyst content is 
hyperintense on T1W fat-supressed image (b).  

 

Figure  4. Transverse gadolinium-enhanced fat-supressed T1-weighted 
MR image demonstrates mild enhancement of mural nodule with no 
evidence of invasion.  

 

 

Figure 5. Coronal T2W fat-supressed images reveals normal ovaries 

(a) and a large cystic mass with a mural nodule (b). 

Serum CA-125 and CA-15-5 levels were within 

normal limits however CA-19.9 level was elevated 

(115 U mL).  

The patient underwent laparotomy and a retro-

peritoneal capsulated cystic mass was confirmed. The 

tumor weighed 470 g and measured 9×10×14 cm. The 
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histological examination described hemorrhagic con-

tent in the cystic space and a mural nodule measuring 5 

cm in diameter. Diagnosis was mucinous cystadenoma 

with sarcoma like mural nodule. The mural nodule was 

positive for vimentine and CD68 and negative for pan-

cytokeratin, CD10 and ER. 

Twelve months following the initial surgical re-

section there was no evidence of recurrence or metasta-

sis on follow-up ultrasonography. 

DISCUSSION 

Primary retroperitoneal mucinous cystadenoma with 

mural nodule is an extremely rare tumor. To our 

knowledge this is the first report demonstrating the 

ultrasonography and MRI findings of a primary retro-

peritoneal cystadenoma with a sarcoma-like mural 

nodule. 

Imaging findings of primary retroperitoneal mu-

cinous cystadenomas are similar to ovarian mucinous 

cystadenomas.  These tumors occur in women with 

normal ovaries. Delay in the diagnosis of retroperito-

neal tumors is common due to nonspecific symptoms. 

Transabdominal ultrasound, computed tomography 

(CT) and MRI can help diagnosis and reveal the nature 

of the retroperitoneal cysts however histologic exami-

nation is required for the definite diagnosis.  

Primary mucinous tumors of the retroperitoneum 

can be classified into three clinicopathologic types: 

mucinous cystadenoma, mucinous cystic tumor of 

borderline malignancy, and mucinous cystadeno-

carcinoma (2). 

Mural nodules of mucinous ovarian cysts include: 

anaplastic carcinomas, sarcomas, carcinosarcoma, 

sacoma-like nodules, mixed nodules and leiomyomas 

(2-4). Ovarian mucinous cystadenomas with sarcoma-

like mural nodules has been described in a few reports 

however sarcoma-like nodules in primary retroperito-

neal mucinous cystsadenoma has been reported in only 

one case previously. 

Ultrasound images of the cyst can vary because of 

the spectrum of contents. Cyst content was hypoechoic 

due to hemorrhagic content in our case. In large cysts it 

can be difficult to determine the origin and extension 

with ultrasonography and a subsequent examination 

might be needed.  

CT can determine presence of calcifications and 

show the relationship of the mass with surrounding 

tissues. Presence of invasion or displacement of organs 

can be determined with CT however radiation exposure 

to the patient and limited soft tissue contrast are the 

limitations of CT.  

MRI is more sensitive to determine the mucinous 

content of cyst and enables more detailed information 

about mural nodule. Presence of invasion and relation 

with surrounding tissues can be reliably determined 

with MRI. 

The tumor was first determined by ultrasonogra-

phy in our case. Our initial diagnosis was cystic malig-

nant fibrous histiocytoma. Presence of enhancement, 

nature of cyst content and relation with the surrounding 

organs were evaluated by subsequent MRI.  

Preoperative diagnosis of primary retroperitoneal 

mucinous cystadenoma is difficult because there are no 

reliable markers or methods for mucinous cystade-

nomas (5) and it should be considered as a rare differ-

ential diagnosis of an abdominal cystic mass. 
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